Eprror’s Note: The new, revised personal history and record card of physical findings
is reproduced here for informational purposes. This is a card with the personal history
on one side and the general health record on the opposite side. This card is the same size
as the anesthesia record card. Both these record cards may be obtained by writing the
office of the secretary, Dr. Richard I. Weaver, 316 Michigan Street, Toledo 2, Ohio.
The price to members is $3.00 for 500 cards.

PERSONAL HISTORY

Name Date
Address Record No. .....cocvverinenncnane
Telephone Occupation
Age ... SeX wovreenne Marital Status ................ Name of Husband or Wife .......ccoovevciveeenne
Name of Family Physician Address

Telephone
Reason for Dental Visit
Date of Last Dental Visit .......cccccooveevrrennnnee Type of Treatment

(Reason)

Blood Pressure Pulse Urine Sugar Analysis

General Observations

GENERAL HEALTH RECORD

1. Are you, or have you been, under the care of a physician?
For what reason?

2. Have you ever been treated in a hospital? ..................... When?
For what condition?

3. Are you taking or have you ever taken any medicine or drugs?

Which one(s)? Have you ever
had a local anesthetic (novacain)? ................ Did you ever have an unpleasant reaction
from one of them? ...................... Describe what happened

4. Have you ever had: (a) heart trouble ........................ ; (b) rheumatic fever ...
(c) difficulty in breathing .................... ; (d) need for more than one pillow while sleeplng
.................... ; (e) swollen ankles ...............; (f) diabetes or thyroid trouble ...
(g) epilepsy .............; (h) a severe digestive disturbance ... ; (i) jaundice or
hepatitis .......ccc......... ; (j) an allergy ... (type) ..o 3 (k) hay fever or asthma
.................... ; (1) tuberculosis or syphilis ..................; (M) anemia ...................; (n) arthritis

.................... ; (0) any bleeding problems (type)

5. Do you smoke? ................. ; How much?
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Advance Registration 13th Annual Meeting
American Dental Society of Anesthesiology, Inc.
Essex Inn, Chicago, Illinois

Dr —
(please print clearly)

Address

City State Zip

THE SCIENTIFIC SESSION WILL COVER VARIOUS ASPECTS
OF PAIN CONTROL

Program Chairman: DR. MILTON JAFFE

Newer General Anesthetic AGents ..........cooevmeeioeinceineainereeens Dr. Max Sadove
New Local Anesthetic AGents .........ccocovvevevniinnneeieeeeeeeeeae Dr. Harry Sicher
Role of Inhalation Analgesia ...........cc..ccccoovevinennicccnniinnnn, Dr. Alvin Solomon

Role of Intravenous AGents ..........cccoccoovveivicecennreecinnnans Dr. Harold Marantz

Local Arrangements: DRrR. ELAINE STUEBNER

Dear Doctor Stuebner:

Please pre-register me for the National Meeting of American Dental Society
of Anesthesiology. I will need hotel reservations at the Essex Inn, Chicago, for
starting:

E] gzg' gg} Business Meetings

[J Feb. 27  Scientific Sessions (9 a.m.-5 p.m., with luncheon)

(] Member — no fee
[ Non-Member — $10.00
[ Luncheon — $6.00

(Tear out, check appropriate box and enclose total fee)

Scientific Session to be held at Conrad Hilton Hotel, across the street.

SCIENTIA. OMNEM
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NEW ADSA MEMBERS

Dr. Didier Ardoin, 11
University Hospitals
Cleveland, Ohio

Dr. Stanley D. Buckner
7001 North Clark Street
Chicago, Illinois 60626

Dr. Allen H. Cashman
1700 Grand Concourse
Bronx 57, New York

Dr. Donald M. Corbin
96-02 58th Avenue
Rego Park 68, New York

Dr. Douglas A. Drake
107 West First Street
Belvidere, Illinois

Dr. Sam Dyer
521 Madison
Maywood, Illinois

Dr. Manuel J. Freeman
2661 Salem Avenue
Dayton, Ohio

Dr. Irving M. Friedman
5616 Highland Road
Pontiac, Michigan

Dr. Rupert Q. Bliss
2720 Park Street
Jacksonville, Florida

Dr. William D. Bumsted
2811 L Street
Sacramento, California

Dr. Bert F. Erwin
Cape Royal, Suite 905
Cocoa Beach, Florida

Dr. James G. Ghostley
603 Bemidji Avenue
Bemidji, Minnesota

Dr. Franklyn A. Goodell
516, Bettrami Avenue
Bemidji, Minnesota

Dr. Charles L. Harer
Nekoosa Medical Center
Nekoosa, Wisconsin

reoch,

‘EMPIRIN"

BURROUGH
E {US.A)
240

A good analgesic
for your patients
who need
dependable

pain control

—relieves pain
from toothache
or tooth
extraction

Aiso available: ‘Empirin’® Compound with Codeine Phosphate* No. 1, gr. ¥ — No. 2, gr. ¥4 — No. 3, gr. ¥
«— No. 4, gr.1 *Warning may be habit forming. Available on oral Ry where state law permits.
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These films are available without
charge to dentists, hospitals, profes-
sional societies and teaching
institutions. Reservations should be
made at least three weeks in advance,
and should include an alternate film
title. Address your request to the
Astra Film Library, giving the name of
your organization, type of audience,
and the name, position and address
of the person to receive the films.

All postage will be prepaid.

1. Regional Block Anesthesia in
Dentistry by M.D. Anderson Hospital,
University of Texas, Houston, Texas.
Color, sound, 19 minutes. Appropriate
anatomy and clinical demonstrations
of various dental nerve blocks are
shown including: Posterior, middle,
and anterior superior alveolar, pos-
terior palatine, nasopalatine, infra-
orbital, inferior alveolar, lingual, long
buccal, and mental.

2. Minimum Dosage Local Anes-
thesia by Adrian Cowan, M.B.,
F.D.S.R.C.S., England. Color, sound,
45 minutes. Anatomical landmarks for
infiltration and nerve block are dem-
onstrated clinically. Onset times,
extent, duration and volumes used
are discussed for each procedure and
an apicectomy, extraction and gingi-
vectomy are shown.

3. Frenectomy by Lester M.
Silverman, B.A., D.D.S., M.S.D. Black
and white kinescope, sound, 26
minutes. Two clinical cases with
abnormal labial frenums are used to
demonstrate the frenectomy tech-
nique for both orthodontic and
prosthetic purposes.

4. Regional Analgesia for Sur-
gery of the Head and Neck by William
S. Derrick, M.D. Color, sound, 27
minutes. An anatomical study of the
head and neck followed by a demon-
stration of the following nerve blocks:
Superficial and deep cervical, mandi-
bular, maxillary, mental, infra-orbital,
and medial orbital.

5. Transtracheal Anesthesia by
Charles C. Wycoff, M.D. Color, sound,
24 minutes. Anatomical landmarks
are exposed by dissection of the
pharyngolaryngeal region. Patients
are injected, scoped, and intubated.
Nasal endotracheal intubation and
superior laryngeal injection of the
patients are demonstrated.

6. Case Management, Boston
University School of Medicine, Boston,
Massachusetts.

Part I. Examination by Henry M.
Goldman, D.M.D,, F.A.C.D,, F.I.C.D.
and Gerald Kramer, D.M.D,, F.A.C.D.
Color, sound, 18 minutes. Examination
of a dentition affected by loss of
teeth, caries, a periapical lesion at
the apex of a maxillary right lateral
incisor, and periodontal disease.

Part Il. Initial Preparation in Perio-
dontics by Henry M. Goldman, D.M.D.,

F.A.C.D., F.I.C.D. and Gerald Kramer,
D.M.D., F.A.C.D. Color, sound, 33 min-
utes. Demonstration of two essential
phases of initial therapy—scaling and
the teaching of oral physiotherapy.
Part 1ll. The Surgical Phase of Perio-
dontal Therapy by Henry M. Goldman,
D.M.D,, F.A.C.D., F.I.C.D. and Gerald
Kramer, D.M.D., F.A.C.D. Color, sound,
43 minutes.

Demonstrates the technique of gingi-
vectomy as part of periodontal therapy.
The preoperative status, operative pro-
cedure and postoperative technique
of packing and related problems

are shown.

Part IV. Endodontics—Non-Surgical
Treatment by Herbert Schilder, D.D.S.
Color, sound, 48 minutes. Demon-
strates non-surgical treatment of

a maxillary lateral incisor which

has undergone pulpal degeneration,
and includes cleaning, shaping, steri-
lization and packing of the root canal.
Part V. Clinical Procedures for Fixed
Bridge Prosthesis by David J. Bara-
ban, D.M.D., F.A.C.D. Color, sound,
47 minutes. Tooth preparation,
temporary and final restorations,
including impressions in fixed

bridge prosthetics.

Astra Pharmaceutical Products, Inc,
Worcester, Massachusetts 01606
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Lidocaine,
the local
anesthetic

you trust]

Now,
in the
sterile system

you reguire!

Yraham

s New! SRR

Now, Graham makes LIDOCAINE available in its DISPOSALL® cartridges —
the only effective closed system ever designed.

YOU GET ASSURED ASEPSIS WITH THE RESULTS YOU'VE COME TO EXPECT.

Simply insert the DISPOSALL® into the syringe, remove the needle guard
and administer. Chances for cross infection are virtually eliminated.
Graham’s LIDOCAINE DISPOSALLS® with epinephrine 1:50,000 and
1:100,000 are. available in 27 gauge long and short needles; 23 and 25
gauge long only. Introductory Offer Available.

LIDOCAINE also available in regular cartridges from your dental dealer.

@raham cHEMICAL CORP., Dept. E12,129.21 Merrick Bivd,, Springheld Gardens, L1, K.Y,

LIDOCAINE
| PISPOSALL

N TITAVAL
L 11 2.



PENTHRANE “(methoxyflurane)

for easy maintenance with outstanding safety

Here is why Penthrane anesthesia permits such good

safety in oral surgery and operative dentistry:

1. It is free of fire and explosion hazard.

2. Small alterations in Penthrane vapor concentra-
tion do not precipitate abrupt physiologic
responses.

3. Excellent analgesia can be attained with a rela-
tively light plane of anesthesia.

4. Blood pressure and heartbeat are remarkably
stable.

5. Toxicity is low, and there is no interference with
hemostasis.

6. Low doses suffice for maintenance, and also favor
a rapid recovery.

Used in conjunction with Pentothal (thiopental) to

speed induction, Penthrane is of great use to the

dental anesthesiologist in all but the shorter
procedures.

PRECAUTIONS Use only conservative doses of epinephrine,

barbiturates, narcotics, tubocurarine, or trimethaphan cam-

phorsulfonate. Suspected liver disease may rule out halo-
genated agents such as Penthrane. Guedel eye signs do not

apply. Blood pressure, respiratory depth, and muscular re-
laxation are of most value in estimating depth of anesthesia.

502198




PENTOTHAL (thiopental)

for pleasant, rapid induction

Pentothal is an agent of choice for anesthetic induc-
tion. Note its many advantages for the dental anes-
thesiologist:

1.
2.

3.

4.

5.

It is rapid-acting. Sleep comes within seconds.
Pentothal is pleasant to the patient. It provides
amnesia, and does not produce a delirium stage.
Narcosis is easily regulated, and can be increased
with great speed if needed.

Coughing, sneezing, or other troublesome respi-
ratory irritation is seldom associated with it.

Its action is brief at the doses that suffice for
induction, permitting prompt recovery.

Pentothal has proved ideal for use with Penthrane,
where it brings ample speed of induction. In short
procedures, Pentothal may also be used as a sole
anesthetic. We invite you to use it and Penthrane
in your own practice.

PRECAUTIONS Pentothal is contraindicated in severe respira-
tory embarrassment, liver or kidney disease, advanced
cardiac disease, and prophyria. Use it with caution in

the presence of other disabilities. v s02197 @




Presenting the new needleless and painless
ROBBINS DENTJECTOR *

The only authentic European automatic dental pressure injection syringe for oral anesthetic
solutions.

The application of this time-tested, unique, anesthetic apparatus makes it possible, for the
first time, to achieve an instantaneous and painfree nerve blockage, in a wide range of dental-
surgical modalities without the hypodermic needle.

The DENTJECTOR technique achieves painless tissue infiltration with a high-velocity
microspray, using quick-blocking anesthetic solutions in single or multiple dose of .1 cc. to a
depth of 2 - 5 mm. without contact with the site of injection.

The DENTJECTOR accepts any sterilization method up to 284° F., and is guaranteed for
one year from the day of purchase.

What dentists are reporting about the DENTJECTOR:

“Injections are painless and have received very good patient acceptance.’
TuHoMas C. MATTHEWS, D.D.S., Oregon, Ohio.

“Everyone is enthusiastic about it.” CLiFrorD E. FisHER, D.D.S., Lubbock, Texas.

A remarkable instrument.” DaAvip Lasser, D.D.S., Brooklyn, New York.

ROBBINS INSTRUMENTS COMPANY

ExcLusIVE NATIONAL DISTRIBUTORS
DIRECT SALES AND SERVICE

CHATHAM, NEW JERSEY 07928
*U.S. Patent No. 3,129,708



The only head
with all 7 controls

§. Resuscitator-

inhalator control

4. Negative

pressure manual
over-ride

3. Negative pressure
oouﬁtol

2. Oxygen
diluter valve

This versatile head can be used
with any mask or endotracheal
tube without adapters. Connected
to an at-hand or remote oxygen
supply, you always have complete
control at your fingertips.

1. Gas flow valve adjusts from off
to maximum. Cycles per minute
increase with flow increase.

2. Oxygen diluter valve adjusts
from 50 to 100% oxygen concentra-
tions. Important with portable
resuscitators.

McKesson Seeler Resuscitator Head
features complete fingertip control

WRITE TODAY FOR COMPLETE INFORMATION.

6. Positive pressure
control

7. Positive
pressure
manual
over-ride

1. Adjustable gas
flow valve

3. Negative pressure control can be
adjusted from 0 to —7mm of Hg.
5. Resuscitator valve turns counter
clockwise so unit can be used as an
inhalator.

6. Positive pressure control can be
atfijﬂsted from +7mm to + 15mm
of Hg.

4. & 7. Manual overrides for posi-
tive and negative pressure enables
operator to ventilate lungs when
airway passages are blocked or
closed - chest cardiac massage is
performed.




Deci

With the two formulations of Carbocaine you have a
choice—a choice that actually minimizes decision-
making...since the case at hand usually makes the
decision for you.

All cases, of course, require anesthesia which is
rapid in onset, profound in effect and well tolerated.

But what about duration? Would relatively short
operating anesthesia be desirable?
Decision: Carbocaine 3% without vasoconstrictor.

Is the procedure complex, or does it present other
facets which dictate extended duration?

Decision: Carbocaine 2% with Neo-Cobefrin
1:20,000.

The fact that Carbocaine, unlike any other local an-
esthetic for dental purposes?, needs a vasocon-
strictor only to extend duration and not to potentiate
depth, gives you a choice...a simple decision to
make.

sions, decisions

Carbocaineé HC

brand of MEPIvacaine Hcl

Carbocaine HCI 2% with Neo-Cobefrinolno,ooo
(brand of levo-nordefrin)

rapid-acting, consistently profound anesthe-
sia of sufficiently long duration that even
extensive and complicated procedures seldom
require reinjection. '

Carbocaine HCI 3% without vasoconstrictor
provides very rapid, profound anesthesia
without long duration —particularly desir-
able in children’s dentistry and modern high-
speed restorative procedures. Operating
anesthesia averages 20 minutes upper, 40 min-
utes lower.

Reference: 1. Weil, C., Santangelo, C., Welham,

» S., and Yackel, R. F. Clinical evaluation of mepi-
vacaine hydrochloride by a new method. J.A.D.A.
63:26, July 1961.

FOR YOUR INFORMATION : These local anesthetic solutions are for dental block and infiltration injections
only. There are no known contraindications in dentistry except for patients known to be sensitized. Inject
slowly and avoid intravascular injection by aspirating. As with all local anesthetic solutions, adverse reac-
tions due to intolerance, overdosage, or intravascular injection may occur and include hypotension and
respiratory depression. Such reactions occur infrequently and usually are readily controlled by supporting

circulation with a vasopressor and respiration with oxygen.

Carbocaine and Neo-Cobefrin are trademarks (Reg. U.S. Pat. Off.) of Sterling Drug Inc.

Cook-Waite Laboratories, Inc., New York, N.Y.



